‘ ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number:
Expires:
FORM D Estimated average burden
hours per form.......1

NOTICE OF SALE OF SECURITIES

OO SN T

e 07045920

70?0 / W%# | | |

Name of Offering { O check if this is an amendment and name has changed. and indicak change.)
Bridge Financing
Filing Under (Check box(es) that apply): O Rute 504 3 Rule 505 [ Rule 506 [J Section 4(6) O uLoe
Type of Filing: B New Filing O Amendmem
A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name ot Issucr {0 check if this is an amendment and name has changed. and indicate change.)
Vericept Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
555 17" Street, Suite 1500, Denver, CO 80202 (303) 798-1568
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Busincss GESSIE57

Network monitering devices to protect networks from abuse

Type of Business Organization WAR 6 2007
B corporation 0 limited partnership. already formed O other (please specify):
O business trust O limited pannership, to be formed THO, A
Month Year INANCIAL
Actual or Estimated Date of Incorporation or Organization: 08 2000
[ Actual [0 Estimated

Jurtsdiction of Incorporation or Organization:  (Enter two-letter 11,5, Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
e Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |TFR 230.501 o seq. or 15 U.S.C. T7d(6).

When ta File: A notice must be filed ne later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Seeuritics and Exchznpge Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certilied mail to that address.

Where to FFile: LS. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this natice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopics of the manually signed
copy ar bear typed or printed signatures,

Information Requiree: A new filing must contain all information requested. Amendments need enly report the name of the issuer and effering, any changes thereto, the information requested in Part
C. and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be (iled with the SEC.

Filing Fee: There is uo federal filing fec.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption { ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this fonmn.
Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been made. I a state requires the payment of a {ee as a

precondition 1o the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this nolice ard must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
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*  Tach promoter of the issuer. if the issucr has been organizedwithin the past five years;

. Each executive officer and director of corporate issuers and of caporate general and managing partners of partnership issuers; and

e Euch general and managing partner of partnership issuers.

¢ Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer;

Check O Promoter O Beneficial Owner

Box(es) that
Apply:

B Executive Officer

& Director

O Generat and/or
Managing Partner

Full Name (Last name first, il individual)
Parkinson, David

Business or Residence Address (Number and Street. City, State, Zip Code)
555 17° Street, Suite 1500, Denver. CO 80202

Check O Promoter O Beneficial Owner
Box(es) that

Apply:

O Exccutive Officer

Epirector

O General and/or
Managing Parther

Full Name (Last name first, if individual)
Davoli, Robent

Business or Residence Address (Number and Street, City, Sate. Zip Code)
20 Custom House Street, Suite 830, Boston, MA 02110

Check Boxes  (J Promoter O Beneficial Owner
that Apply:

O Executive Officer

X Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Carnahan, Ellen

Business or Residence Address (Number and Street, City, State, Zip Code)
403 North Wabash, #3910, Chicago. IL 60611

Check Boxes O Promoter
that Apply:

[ Beneficial Owner

O Executive Officer

B4 Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Goldfarb, Andrew

Business or Residence Address (Number and Street, City. State, Zip Code)
One Boston Place, Suite 2810, Boston. MA 92108

Check Boxes [ promoter O Beneficial Owner
that Apply:

O Exceutive Officer

& Director

O General andfor
Managing Partner

Full Namc (Last name first, il individual)
Washing, Thomas

Business ur Residence Address (Number and Street, City, State, Zip Code)
4430 Arapahoc Avenue, Suite 220, Boulder, CO 80303

Check Boxes [ promoter [ Beneficial Owner
that Apply:

O Executive Officer

O Director

O General andior
Managing Partner

Full Name (Last name first, if individual)
[Donahue, Thomas

Business or Residence Address (Number and Street, City, State. Zip Code)
6598 S. Oak Circle, Littleton, CO 80127

Check Boxes [0 Promoter [ Beneficial Owner [ Executive Officer O Director O General andior
that Apply: Managing Partner
Full Name (Last name first, il individual)

Conlin, John

Business or Residence Address (Number and Street. City, State. Zip Code)

7461 S Delaware Street, Littleton CO 80120

Check Boxes [ Pramoter B Beneficial Owner O Executive Officer O birector O General andror

that Apply;

Managing Partner

IF'ull Name (Last name first. if individual)
Larew, Tery

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter
that Apply:

[® Reneficial Owner

O Executive Officer

O birector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sequel Limited Pantnership N1 andaffiliated entitics

Business or Residence Address (Number and Street, City, State, Zip Code)
4430 Arapahoc Avenue Suite 220. Boulder, CO 80303

Check Boxes [ Promoler & Beneficial Owner
that Apply:

O Exceutive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
SIGMA Partners 6, L.P. and affiliated entitics
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Business or Residence Address (Number and Street, City, State, Zip Code)
1600 ElI Camino Real Suite 280, Menlo Park, CA 94025

Theck Boxes [ Promoter B Beneficial Owner O Executive Officer O Director 0 General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)

William Blair Capital Partners VII QP, L.P. and affiliated entities

Business or Residence Address (Number and Sirect, City, State. Zip Code)

227 West Monroc, Ste. 3500, Chicago, IL 60606

Check Boxes [ Promoter 6] Beneficial Owner [J Executive Officer O Director O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)
Globespan Capital Partners 1V, L.P. and affiliated entities

Business or Residence Address (Number and Street, City, State. Zip Code)
One Boston Place, Suite 2800, Boston MA 02108
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell. to nonaccredited investors in this offering?.........oocooeooecoroo Yes No_ X
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual..........oocoooeooor oo 3 N/A
3. Docs the offering permit joint ownership of @ SINEIC WMILT ... Yes _ X No

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any commission or similar remuncration for
solicitation of purchascrs in connection with sales of securities in the offering. 1f a person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. N/A

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or checek individeal SEAES Lottt see s eees st se oo O0 A States
[AL| (AK| [AZ] [AR] ical |Co| ICT| [DE] DCl {FL| [GA) [l (D]

|IL} [IN] [1A] {KS| [KY{ |LA] IME] [MD] IMA] [MI) {MN] [MS] MO

IMT] INE| INV] INH] INJ| INM| NY] [NC] [ND] |OH] [OK] [OR] [PA]

] [SC] 1SD| ITN| X1 JUT) VT [VA] [VA] [WV] 19]] [WY]| PR

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

(Check “All States™ or cheek individual Slatcs)l:l All States
AL [AK| |AZ} [AR| ICAl  {COJ [CT| |DE| |DC] [FLJ (GA| [H1] (13

1t (IN] [1A] [KS] [KY]  [LA| [ME] IMD] IMA| [MI] [MN] [MS| IMO|

iMT] INE]| [NV [NH| INJ| (NM] [NY] INC| [ND| [OH] [OK] [OR] [PA]

IR1] ISC| 1SD] {TN] [TX] UT| |VT] [VA] [VA] (WV] (w1 |WY} IPR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solidt Purchasers

(Check “All States™ or check individual SHAES K e e e oo oo et O Al States
1AL lAK] 1AZ] IAR| [CAl (€Ol ICT] IDE| InC] [FL] [GA] [HI] oy
fIL) fIN] [EA] |KS] {KY] LA} IME] IMD] JMA| IMI| |MN] |MS] IMO]
|MT} [NE] [NV] [NH] |NJ| INM]) INY] [NC] [ND] [CH| |OK] |OR] |PAJ
IR [SC| ISD| TN (rxX]  JuTy| VT [VA] [VA] WV [WI) [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggropate offering price of scourities included in this offering and the total amount already sold. Enter 0 if answer is “none” of “zero.” If the
transaction is an exchange offering. check this box O and indicate in the columns below the amounts of the sceurities offered for exchange and already

exchanged,
Type of Securily

Equity ..o

Preferred

Convertible Securities (including warrants)....
Partnership INterests...........oooooiioi e
Other (Specify )

Total......coccovrernne

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number ol persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none™ or “zero.”

ACCICAIEA IMVESIOTS ...ttt et et
Non-accredited Investors.....................
Total (for filings under Rule 504 0nly ).
Answer also in Appendix, Column 4, if filing under ULOE.

3. ITthis filing is for an offering under Rule 504 or 505, enter the infommation requested for all secarities
sold by the issuer, to date, in offerings ol the types indicated, in hie twelve {12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.

Type of Offering,
RUIE S05 ettt et eeen e e e

Regulation A..........

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely fo organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known. furnish an estimate and check the box to the lefl of the estimate.

Transtfer AZENU'S FLES... oot ve e

Printing and Engraving Costs
LRI FCES. ottt eee et et

Accounting Fecs

Engineering Fees......ooooiiic s
Sales Commissions {specity finders” 1005 Separately) ......ccocovoririeomeoeoeeoeeooo
Other Expensces (Identify)

TOML. .. e et ettt
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Apgregate Amount Already
Oflering Price Sold
$ 3
$ 3
$__5.051,150.00% $ 5.000,600.00*
h) 3
3 5

3 5.051,150.00* $ 35.060,000.00*

*Represents Promissory Notes and Warrants
convertible into shares of Preferred Stock.

Number Aggrepate
[nvestors Dollar Amount
of Purchases
13 $ ___ 5.000.000.00
$ 0
$
Type of Dollar Amount
Security Sold
3
3
$
$
O 5
0 ¥
(i3} $ 30,000.00
] 5
u 3
O b3
O $
® $ 30,000.00




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses funished
in response to Part C— Question 4.2. This difference is the “adjusted gross proceeds 10 the ISSUCT oooovvireieooeooooo $.5,021,150.00

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box 1o the lelt of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers. Payment To
Directors, & Affiliates Others
SALAMES AU TEES...o.trteitiii et et ettt eee oo eet st eeeemeeme e eee s e s st et Os Os
Purchase, rental or leasing and installation of machinery and equIPmIENL .......co.oceeoc.ioeeeeieeeer e Os Os
Construction or leasing of plant buildings and faCIHNCS. ..ot Os Os

Acquisition of other busincsses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger).,

Os Os
Repayment 0F Indebtedness. ..o ettt Os Os

WOTKING CAPIIAL......cooii ettt ettt e et et ea et ettt oee e O S . K 5.021.150.00
Other (specify); Os O 5
Os__  Os

Os & s 5.021.150.00
Total Payments Listed (column t0tals dded) ... ..o [z] $ 5.021.150.00

ColUMN TOALS. ..ottt et e

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following signature constituies
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the information fumished by the issuer to any
non-aceredited investor pursuant Lo paragraph (0)(2) of Rule 502.

Issuer (Print or Type} Signature Date

Vericepl lC',‘o"r"an tion FebruaryZe] . 2007

Name of S!ig' rint or Type) Title of Signer (Print or Type)

David Parkiys President

U \

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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